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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

F)

2

FLED JUL 1- 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

a6, 01sT. no. __Z YT eriuany res. DisT. wo. _._{.Q.Q_A—Rmmanm 2473

‘1888'?

State Flk No...

BIRTH NO.
Tﬁ]_ACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. It institytion: residence befors
a. COUNTY . STATE . . admision),
Jackson * Missouri B CONTY Jackson °
b, CITY (If outside corporate lmita, write RURAL aad g . LENGTH OF . CITY
g e A v | STAY tin i stace| OB T e
TOWN  Kansas City ' TOWN__ Kangas City =

d. FH(]).SLPII'G_I.;!ME OF (I not in hospital or institutlon, give streat "add:

. STREET If rural, loeation)
"b' ADDRESS ¢ give Joaatie

373

10b. KIND OF BUSINES OR N-

102, USUAE OCCUPATION (G of work
A e | e
/e VY A= y m(o -

INSTITUTIoN. General Hospital No, Lhl Tracy
36‘2?:%55%"_9 a. (First} b. (Mlddle) e (L&S%}l | 4. DATE (Month) (Day) (Year)
(Type or Prin) Gladys E. ‘Pence DEATH 6 5 1955
S, t] 6. COLOR QR R 7. MARRIED, NEVER MAR |ED l OF BIRTH 9, AGE (Io yesrs| ¥ UNDER | YEAR | & LOER w4 M3,
. ) WIDOWED, DI VORCED Last ) Monm’ Days | Hours | Mig,
Y PP o]

12, CITIZEN QF WHAT
Cou, Y

13a, FATHER'S NAME

v
J 'Wﬁﬂ__éu:u; 4
15, WAS DECEASE| ER IN U.S5. ARMED FORCES?

16. SOCIA.L RITY

Wum/yhm- (llm xive war or dates of sarvion) 'c/
.l

1. IN , ADDRESS

PR

18. CAUSE OF DEATH

. Enter anly onscamseper | L. DISEASE OR CONDITION

. MEDICAL CER'!';FICATION .- - L.
Rheumatoid arthritis

INTERVAL BETWEEN
" ONSET AND DEATH

Il.ne for (), (b), and (o) DIRECTLY LEAQING TO DF‘MH'(E)

“This does not meen ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO {b)
rise to the above catse (a) siating
» the underlying cause last.

{Ae mode of dying, such
as heart falture, asthenia,

de. It means the dix’ '
DUE TO {c)

eqre, injury, or complica- e
tion which coused death..| 1. OTHER SIGNIFICANT CONDITIONS - ¥

’ Yt | Conditions contributing to the death but not (\7

related to the dizease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? .
TION, : 5
o s 88 o (]
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE .. T N hm:u lnrm lnwn mtreat,c offics bldg..m0.)
++ HOMICIDE | P © T - ot
21d. TIME (Mcnth) (Day} (Year) (Houn | 2le, INJURY OCCURRED | 2)f. HOW DID INJURY OCCURT? .
. , v o WHILE AT NOT WHILE & o,
INJURY - ' m. | “woRrk AT WORK

z 1 ;ieriby cerlify that I aitended the deceased from
alive on JUne 5 ° _ 1985  and that death occurred at

May 1 -ff 55,

to_Jdune 5 19_22 that I last sow the deceased

m., from the causes and on the dale staled above.

2. SIGNATURS

3 '.I .'talrnﬂ: . {Degres or ﬁt]_e)b

23b. ADDRESS ?."lc DATE SIGNED

_ IJ

REGISTRAR'S SIGNATURE

w

2hth & Cherry
R CREMATORY _ :




'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L o T T T D - feaeaaae , Student Embalmer No...........

working under my perscnal supervision..

G ,e,.(&,.é
Student......ooiiiiiiiiiiiiiiii i Signed..... Ié ................

Signature of Student Embalmer

Licensed Embalmer No...._.7

P. O. Address. %G £7/

Note: The above MUST BE SIGNED BY THE LICEQSED EMBALMER in has OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation’sf license); fe

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg. .

7€ this body is not embalmed, fact should be so stated above. . ’




